|  RECEIVED

FEC MAIL - | -
| [ | GPEAATIONS CENTER -
! - STATEMENT OF Cosm
e A 1085 JRUG ! ‘
O - ORGANIZATION
' 1. NAME CF (Check if name Example:if typing, type
i COMMITTEE {in full} E is changed) over the linas.

RERUBLTCAN NATTONAL COMMITIEE

| T N Y N T Y N
! NI R T W T U0 0% 1Y S T T T TN T SO S M T Y O Y ST N S I 0
RE
AQDDRESS {number and street) IB}DJ FItR$T| ﬁTl |E|T:Sﬁ| A TN O U N I N S S I O OO NN NN O N O
b4 :

i ﬁ (Check If address SR W RN S T TR A N N A RTINS B O ifli:-i1|||jli

| is changed} _ D 20003

| F%Sﬁ¥HFTGFE IR A ||'| I ||*L!_||

i : CITY & _ STATE & ZIP CODE &

| COMMITTEE'S E-MAIL ADDRESS -
19

nat.com -
[ 11-In'I:2IDPE]i@fElPIItlillIkIIIIIII!I]E1IEIIJIIIE!IIII1
L ;
- T VAT N U YOO N N T NN N P N NS A O N G [ N UL 0 I [ S O I
o
R COMMITTEE'S WEB PAGE ADDRESS (URL)

e
try I.“IWF'LRFC['?IIElIIIIII!I1||l!1I_II!EiIIIL11IIi1I11_IL
5 '
I NN N L S TPV T T T T T [ [ (O - A I N oot S [ S N N U
(*J

| COMMITTEE'S FAX NUMBER

Nl
||1_i".1||!‘|1|t!

3 2. DATE

!

, 3. FEC IDENTIFICATION NUMBER % 23418

| .

[ .

, 4. 1S THIS STATEMENT ﬂ MEW (N) OR ﬁ, AMENDED (&)

| ; ,

I :

. [ certily thal | have examined this Staismert and lo the best of my knowledge and bafief it is true, comract and complete,

; Bos Kiell

[ Type or Print Name of Treasursr 'B I._‘L_E A~ h’ e

: .

-. -d .
Signalure of Treasurer Z 525 %M Date

NOTE: Submission of false, emoneous, or incompleta infarmation may subject the person signing this Statement to the penaltiez of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

| .
' {ffice For furthar Informetian contact:
f Usa . : Federal Elaciion Comenissian FEG FORM 1
| _ Toll Free 800-424-8530 (Revisad 02/2003)
Only Local 202-594-1100 '

FE3aMO4Z FDF




